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pseudo-scientifie groups that sought, in the 
Michigan legislature, the legal right to treat 
injured persons under the Workmen’s Com- 
pensation Act! The discouraging aspect of 
this is that each group has somehow managed 
to fool enough honest folks that existence, if not 
actual prosperity, is possible for them. 

Not to prolong the delicious agony of the 
curious reader, we herewith submit the sorry 
list. Its terminology and length provides its 
best commentary : 











ARMIES OF QUACKS 


Sunday supplement writers are _ presently 
thumping out grandiose predictions of the 
scientific blessings to be conferred on us all, 
come peace. No more will man sweat and steam, 
shiver and freeze, bellow and beam, cough and 
sneeze. There are to be automatic gadgets for 
all hands, push buttons galore. Levers and 
valves and electric eyes will make Earth a 
Heaven. The ugly mug of the opera diva and 
the forbidding puss of your favorite radio co- 
median will leer at the children from off the 
wall of your house. Your wife can call you 
via radiophone wherever you are, leaving you 
no footing for the excuse, ‘‘Honey, I plumb for- 
got.’’ Awakened in the wee hours you can 
twist a dial and see and hear your distant 
patient on a little sereen—ah, these are wonder- 
ful things indeed, that are to come to pass! 

But, soothe—a flicker of doubt clouds the 
sunny picture! It makes to wonder if we 
latter-day products of the evolutionary process 
are quite adult enough to handle these promis- 
ed boons to our good. It isn’t company man- 
ners to be dubious, we know. Yet, that we are, 
when we come across an item like one recently 
seen in the Journal of the Michigan State Med- 
ical Society. It listed 81 ‘‘healing’’ cults or 


Aero-therapy 
Alercos System 
Angiopathy 
Astral Healing 
Auto-Hemic Therapy 
Autology 
Automatic Electronic 
Radio Treatment 
Auto-Science 
Autotherapy 
Autothermy 


Biochemic System 

Biodynamo Chromatic 
Therapy 

Biologic Blood-Washing 

Biopneuma 


Chriopractic 
Chirothesianism 
Christian Science 
Christos (Blood Washers 
Chromopathy 
Chromotherapy 
Combinathics 

Coueism 


Diet Cure 
Divine Science 
Dowieism 


Eclecticism 
Electro-Homeopathy 
Electronaprotherapy 
Electronic Therapy 
Electrono-Chrome Therapy 
Emmanuel Movement 
Erosionism 


Geotherapy 
Herbalism 
Histolotherapy 
Homeopathy 
Iridotherapy 
Kneipp Cure 


Leonic Healers 
Limpio Comerology 


Magnetic Massage 


Magnetism 
Mentalphysics 


Naprapathy 
Naturopathy 
Naturology 

Nervauric Therapeutics 
New Thought 


Crificialtherapy 
Osteopathy 


Pathiatry 
Patho-Oscillography 
Parkinism 
Phrenopathy 
Physio-medical 
Pneumatotherapy 
Poropathy 
Practotherapy 
Prana-Yama 
Psychic Sarcology 


Radio Vibratory Diagnosis 
Treatment 

Rawsonism 

Reflectoclasty 


Sanatology 

Sanipractic 
Somnopathy 

Spatial Harmonics 
Spectrochrome Therapy 
Spectrocromists 
Spiritual Science 
Spondylotherapy 


Telatheramy 
Theophonism 
Thompsonism 
Therapeutic Sarcognomy 
Tropotherapy 


Vibriotherapy 
Vita-o-pathy 


Zodiactherapy 
Zoism 
Zonetherapy 


Bet you a free ride on a rocket against a syn- 
thetic steak dinner that you are more comfor: 
able now, knowing of these boons to humanity ! 





DANGERS OF SULFONAMI! ES 


Many cautious workers have long viewed with 
some alarm the rather wide-spread practice of 
administering the sulfonamides with what at 
times seems to be a reckless abandon and a blind 
faith. This family of drugs has been used for 
everything from athlete’s foot to the zoot suit 


itch. Many times potent doses of these drugs 
have been fired in the air like a primitive shot- 
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gun hoping to bring down the goose on the 
wing in the black of the night. A good many 
physicians have for some time past voiced re- 
peated cautions against the administration, wil- 
ly-nilly and with no good reason, of these drugs 
in every and all type of disease. Many of us 
remember wild claims in the medical and lay 
press of the cure-all properties of the sulfona- 
mides in the cases of such diseases as gonorrhea. 
Careful workers have by now well established 
the fact that the magic bullet remains undis- 
covered as yet. All this is not to say that the 
sulfonamides do not have high value, for that 
they do is attested by large numbers of patients 
in the practice of everyone of us who now walk 
in life rather than lie in death as they surely 
must have lain a few short years ago before the 
advent of the new chemotherapeutic agents. 
But, like any potent and powerful device or 
substance the use of these new drugs is certain- 
ly not without considerable danger. Their use, 
it can be said now, should be very definitely 
limited to a rather circumscribed list of diseases. 
Certainly they should not be employed promis- 
cuously and without a very good reason. In 
addition, when these drugs are used their ad- 
ministration should be under the rigid control 
of a competent and interested observer. Which 
is to say that it is wrongful and harmful prac- 
tice to prescribe the sulfonamides by the hand- 
ful for the patient to carry around with him. 
It is likewise harmful to the public in general 
to allow these drugs to be sold over the counter 
without the written prescription of the physi- 
cian. 

Accumulated experience now indicates the fol- 
lowing the administration of the sulfonamides 
the incidence of toxic effects is approximately 
as follows: sulfanilamide, 12%; sulfathiazole, 
19% ; sulfapyridine, 16%; sulfadiazine, 6.5%. 
All types of reaction are included in these per- 
centages. Among these toxic responses may be 
named fever, disturbances of the blood such as 
anemia, leukopenia or agranulocystosis, rashes, 
mental disturbances, kidney and liver complica- 
tions and death. Bearing in mind that these 
things can happen to the patient taking a sul- 
fonamide drug it behooves the physician to ex- 
ert constant vigilance lest the complication 
prove worse than the disease. Again it is dem- 
onstrated that a physician is less a man who 
knows the names of drugs and trick machines 
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than he is a man possessed of sound judgment 
as to when to use these weapons in the course 
of treating injury and illness. Just as one would 
not kill flies against a plate glass window with 
a blast from a 12-gauge shotgun, so should one 
reserve the potent sulfonamides for such time 
as they are truly and reasonably indicated. 





AGAIN THE RED CROSS 

In the April issue of Southwestern Medicine 
under the title ‘‘Publicity Trends’’ we had 
something to say about the misleading radio 
pleas for money used by the American Red 
Cross in its spring campaign for funds. We 
wondered a bit if we were unduly sensitive 
about some of these radio blurbs. It seems, how- 
ever, that other observers had noticed and de- 
tected the misleading information sponsored by 
the Red Cross over the air. So, to demonstrate 
that we are not a common scold and to shed 
further light on our April comments, read what 
the editor of The Military Surgeon has to say 
in the June issue of that Journal: 

‘‘In this section of a recent issue there was 
carried a warm expression of approval and ap- 
preciation of the magnificient work being done 
by the American Red Cross in its campaign for 
blood donations for use by our armed forces. 
It will be understood then that if there appears 
to be an element of criticism in what is now 
being said, it is of no unfriendly character. 
The motive is to suggest that a more accurate 
idea be given to the American public as to what 
the society is doing in the current war and to 
correct some evident misconceptions as to its 
activities. 

‘‘During the recent drive of the society for 
funds to support its varied works it was not in- 
frequent for a tear-wracked voice over the radio 
to ask who was it that placed the first aid ban- 
dage upon your son’s wounds when he fell in 
battle, who was it that soothed his pain filled 
hours in hospitals, and who was it that awaited 
him at the end of his day’s hard march to give 
him food and drink. The inference was plain 
that the Red Cross personnel were performing 
these duties with our field forces. 

‘‘The functions of the Red Cross men and 
women are many and varied and the high value 
of their services is not open to question. How- 
ever it should be understood that they are not 
taking over any part of the duties of the med- 
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ical or commissary service. They are perform- 
ing duties of a special character at fixed hos- 
pital installations that are warmly welcomed 
by the officers and patients of these institu- 
tions. Similarly they are performing incidental 
service in feeding military personnel. 

The prevailing concept that the primary fune- 
tion of the Red Cross was to serve as a civilian 
adjunct to the military medical services may 
have been warranted at one time, but is hardly 
to be accepted in this year of war. Whether 
designedly or not, it has become the principal 
oversea agency in promoting the morale of the 
rank and file by ministering to their welfare in 
their hours of leave. The several organizations 
that performed this class of service in the first 
World War have apparently left the field to the 
Red Cross. 

‘*It is desired to quote from a highly eulogis- 
tie article which filled a column of a recent 
Washington paper. It was written from some- 
where in Britain, after a trip covering that 
island and Northern Ireland. Here are some 
fragmentary remarks lifted from the article: 


‘* “The Red Cross clubs have astounded me 
... The Red Cross of today, the one that is serv- 
ing our troops in this war, is doing a magnifi- 
cient job. The clubs are home for our kids, 
not just places to go when there is nothing else 
to do. They are manned by swell men and by 
women and girls who bear no resemblance to 
models for fright wigs. . . . The food in the 
elub is perhaps the best you can get over here. 
. . . The best dances are in Red Cross Clubs. 
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Real swing bands are provided and a soldier 
can’t just bring any one he happens to meet .. . 
A large. portion of the overseas sports program 
is handled by the clubs. Most of them have 
facilities for basketball, ping-pong, badminton, 
boxing, wrestling,’ soft-ball, basketball and the 
other sports. There is food to be had all night 
long and there are no better sleeping accommo- 
dations than those provided by the club’s beds, 
warm rooms and attendants to rouse the cus- 
tomers no matter at what hour of the morning 
they have to get up to go on duty or to get 
back to their bases.’ 

‘**Service for our military men on the order 
of that described above is of the highest value in 
maintaining something akin to contentment with 
their changed conditions. Some agency must 
take on this work, and if the Red Cross has 
been charged with the responsibility there 
should be no quarrel with the decision. 

‘*All this brings the discussion back to the 
equivocal character of the society’s appeal to 
the people for support. If it is becoming pri- 
marily an agency for social service in this war, 
if its function is the support of the fighting 
man’s morale, why not stress these functions of 
the organization? These are the activities that 
fit best its claim of being ‘the greatest mother.’ 
Let the public know all that the society is doing 
for the sick and for the well, but let it not be 
thought that it is taking over the duties of the 
medical officers and corpsmen on the field of 
battle or of the nursing corps in the military 
hospitals. ’’ 





Recent Advances in Ophthalmology of Interest to The General 
Practitioner 


PAUL HENRY CASE, M. D. 
Phoenix, Arizona 


A® a specialist in one field, I find it impos- 

sible to keep up with all the new develop- 
ments in general medicine, to say nothing of 
keeping abreast of developments in other spe- 


cialty fields. The converse certainly must be 
true of the busy general practioner. Thus it is 
the purpose of this paper to discuss some of the 
newer developments in the field of ophthalmol- 
ogy with you. 


Read before Arizona 


State Medical Association; Tucson, 
April 30 - May 1, 1943. : 


NEW CHEMOTHERAPY 

Certainly one of the most revolutionary 
changes in the field of medicine recently has 
been the use of the sulfonamides. Likewise in 
ophthalmology, these drugs have proved a boon 
in our armamentarium of treatment of various 
eye diseases. Gonorrheal conjunctivitis was 
formerly the cause of most infantile blindness. 
The use of silver nitrate at birth has eliminated 
a great. percentage of these cases, but some oc- 
eurrances still prevail. Not only.do we see the 
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condition in infants, but a sporadic case occurs 
in adults secondary to the urethral infection. 
The drug most commonly used is sulfathiazol 
given both locally and orally. The other sulfa 
drugs have been used successfully, but it is be- 
lieved that sulfathiazol is preferable. A high 
concentrate of at least six mgse. percent in the 
blood should be maintained and be continued 
until smears are negative for three consecutive 
days. Locally a 5 percent solution Na sulfathia- 
zol is used. The reason for keeping the high 
blood concentration is the ability of the gono- 
eoccus to develop a refractoriness to the drug 
in inadequate dosages. Barbour and Tousley 
have pointed out that new born infants tolerate 
sulfonomides .well and require larger quantities 
in proportion to weight than adults to obtain a 
blood concentration of the desired level. For- 
merly half of these cases of gonorrheal conjune- 
tivitis developed complications such as corneal 
ulceration, ete., but today such complications 
are quite rare. 


The use of the sulfonamides in acute con- 
junctivitis of origin other than gonorrheal is 
not contra-indicated but as these cases usually 
run their short self-limited course, the value of 
the drugs is not great. 

Most of us can remember the long line of 
patients in trachoma clinics waiting for their 
copper sulphate treatments. Also the exten- 
sive searring of the conjunctiva and cornea in 
advanced cases of trachoma. The use of the 
sulfonamides has markedly changed this picture. 
As a rule the virus diseases do not respond well 
to the sulfonamides, yet there are two or three 
notable exceptions, and one of these is trachoma. 

The old chronic cases of trachoma are not 
cured, but are markedly improved, and the drug 
does quiet the acute exacerbations. However, 
in the early stages the trachoma can be eradicat- 
ed. What is probably most important is that 
by its use it stops the active period so that it 
will keep down the spread of the disease and in 
time should practically eliminate it. 

Strangely enough none of the sulfonamides 
have been particularly successful in the treat- 
ment of trachoma except sulfonilimide and it is 
nearly specific. This is due to its smaller mole- 
cular size and greater concentration in the aque- 
ous. Here again large doses are indicated and 
are given for a short period of time rather than 
a smaller dosage for longer periods. Local 
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therapy with the sulfonamides in this condition 
is useless. 

The sulfonamides have a definite place in our 
armamentarium of the treatment of iritis, ser- 
pent ulcers of the cornea, inclusion conjuncti- 
vitis, and blepharitis. In iritis, these drugs must 
be given orally. In ulcers of the cornea they are 
given both locally and orally, and in blephari- 
tis they are used locally. 

The sulfonamides ‘are now being used in sym- 
pathetic ophthalmitis, panophthalmitis and oth- 
er infections, such as cellulitis of the orbit, and 
seem to be helpful. Recently I have been using 
sulfadiazine to prevent post-operative infection. 


SURGICAL ADVANCES 

In the field of eye surgery advances likewise 
have been made. Foremost among these are the 
use of sutures and of intracapsular extraction 
in cataract removal. Among the various com- 
plicating factor of cataract extraction in the past 
have been post-operative hemorrhage, prolapse 
of the iris, breaking of the wound by straining 
of the patient in coughing, bowel movements, 
etc., and secondary pneumonia due to the pa- 
tient’s lying on his back for six days. Sutures 
to a large extent have eliminated these dangers. 

Saturing of the wound is accomplished by 
first instilling tract sutures through the limbus 
approximately one third the depth of the issue. 
The incision then passes through the original su- 
tures. After incision the suture tracts are re- 
threaded so that the wound is tied completely 
shut following extraction of the lens. In this 
way there is such firm closure of the wound 
that hemorrhage is practically impossible from 
this source. Similarly, due to the firm closure, 
it is practically impossible for the iris to pro- 
lapse through the wound. An added advantage 
is that with the more perfect closure post-oper- 
ative astigmatism is considerably less pronounc- 
ed. When sutures are used the patient is al- 
lowed to sit up in bed the day following opera- 
tion rather than being on his back for six days 
without moving and thus secondary pneumonia 
is prevented. 

Before intracapsular extraction became com- 
mon, it was the custom to remove part of the 
anterior lens capsule, extrude the lens-nucleus, 
and finally wash out the remaining lens ma- 
terial in the anterior chamber. This necessarily 
left some lens substance as well as the posterior 
lens capsule to form a pupillary membrane fol- 
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lowing operation. With the intracapsular ex- 
traction the lens is removed in its entirety with 
the intact capsule, leaving a perfectly clear pu- 
pil. There is considerably less post-operative 
reaction following intracapsular extraction be- 
cause it has been shown that if any lens ma- 
terial is left it causes an allergic reaction within 
the eye. 

Another advance in cataract, as well as in 
other ocular surgery, is the use of sodium pen- 
tothal anesthesia in certain cases. Due to the 
post-operative nausea and vomiting when gas 
or ether is used for general anesthesia, these 
anesthetics are not practicable in most eye sur- 
gery. However with sodium pentothal post- 
operative vomiting is so rare that it can be 
used with relative safety. Local anesthesia is 
still considered the procedure of choice, and is 
probably safer. However, in highly nervous 
individuals and so-called ‘‘bad actors’’ when 
poor cooperation on the patient’s part can be 
anticipated, this general anesthetic is indicated. 
It might be added here that this anesthesia 
works very satisfactorily in squint operations in 
children old enough to take it, and in inflam- 
matory conditions of the eyes where it is hard 
to secure good local anesthesia, such as panoph- 
thalmitis, acute glaucoma, ete. 

There have been modifecations and refine- 
ments in the standard procedures for squint 
operating but the classical procedures of teno- 
tomy, recession, resection, and the O’Conner 
einch operations are still used. 

Operating procedures in glaucoma surgery 
have not particularly changed. Barkan of San 
Francisco has introduced an instrument, the 
gonioscope, through which he visualizes the fil- 
tration angle in the eye, which angle he opens 
in his operative procedure to give drainage of 
the aqueous. Other men have not been too suc- 
cessful using his method and only time will tell 
if he has made a real contribution. 


ANISEIKONIA 

Ten years ago in 1933, when I received my 
eye lectures in medical school, aniseikonia was 
so new a term that it was not mentioned. To- 
day, work in the field of aniseikonia has prog- 
ressed to the point where there are various 
clinies throughout the country doing that work 
and relieving many patients of their symptoms. 

Although it is not probable that aniseikonic 
examinations will become an office routine for 
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some time because of lack of equipment, it is 
important that we as physicians are familiar 
with them. Articles in popular periodicals 
such as the Reader’s Digest are interesting the 
public in aniseikonia and we are apt to be asked 
many questions in regard to this subject. 

Aniseikonia may be defined as a difference in 
the size and/or shape of the ocular images. 
We know that the two eyes are never identical. 
Between them there are numerous discrepancies 
in the neuro-muscular apparatus, the dioptric 
system of the eye and the receiving system in 
the visual cortical centers. In addition imbal- 
ances of the external ocular muscles cause faulty 
relative positions of the eyes, creating abnormal 
ocular images. In cases of anisometropia where 
one eye has a greater refractive error than the 
other eye, one can see that the ocular images 
would naturally be different. These and many 
factors such as the physiological properties of 
eyes, pathology present, ete., all tend to give 
a difference in the size and/or shape of the ocu- 
lar images. 

In most individuals this difference is over- 
come by processes of physiological adaptation 
or psychologic interpretation, and the two ocu- 
lar images can be readily focused into a single 
mental image. When these differences exceed 
a certain degree they present a more or less of 
an obstacle to fusion and produce symptoms. 
These symptoms take the form of various types 
of headaches, photophobia and general nervous 
fatigue. Also ocular discomfort, that is, burning 
and itching, ete., of the eyes, fatigue in close 
work and while watching objects, movies, games, 
while driving, etc. 

The individual tolerance to aniseikonia varies 
greatly. Thus in one case an individual may 
complain of symptoms with only a one percent 
difference in ocular images, while in another 
ease the patient may tolerate two percent of 
difference without symptoms. In general, how- 
ever, where there is over one percent of differ- 
ence between the two eyes, symptoms are apt to 
result. This difference can be measured ac- 
eurately by an instrument known as the Eiko- 
nometer. 

To correct aniseikonia one usually increases 
the size of the smaller image. This is done by 
increasing the thickness and changing the curve 
of the corrective lens, thus increasing its mag- 
nifying properties. 
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When an eye physician has a patient with 
asthenopic symptoms he should first rule out 
pathology, then correct the refractive condition 
and muscle imbalances. If these measures fail 
to give relief, then aniseikonia should be strong- 
ly considered as a source of the symptoms. The 
Dartmouth Clinie group reports 70 percent of 
definite improvements with aniseikonic correc- 
tions. Many of these patients had already. had 
every kind of general check-up by competent 
physicians, glasses by the dozen from both 
ophthalmologists and optometrists, chiropractic 
treatments, etc. 

A reasonable question would be: ‘‘How com- 
mon is aniseikonia?’’ This condition is very 
prevalent ; however not all persons have symp- 
toms as a result of it. In those cases where the 
aniseikonia is due to structural changes in the 
normal anatomical mechanism of the eyes the 
results with aniseikonic lenses are very good 
and are permanent. However, in those cases 
where the condition is due to physiological and 
psychological factors, the results are not satis- 
factory. In summing up aniseikonia we should 
remember that this is an answer to a number 
of patients who come to us with complaints of 
headaches and other vague symptoms. 


SQUINT 


' Modern concepts of squint conditions have 


changed materially from the past beliefs. Into 
my office come numerous cases of convergent 
and divergent squint among adults and youths 
of high school age. These patients have been 
told not to worry about their ‘‘crossed eyes’’ 
because they would outgrow the condition or 
nothing could be done until they were grown. 
This concept is, of course, most erroneous. We 
do. know that at birth and for the first six 
months of life the eves may not be straight. Dur- 
ing this period there is:no particular reason to 
be apprehensive. . However, binocular vision 
should be established at the age of six months 
and definite muscle abnormality should be sus- 
pected if the eyes are not straight by that time. 
However, very little if anything can be done 
for such cases before the age of one year. 
Therefore that is the time they should be seen by 
an ophthalmologist. Glasses are given around 
the age of 2% years if necessary. 

The direction of treatment from one year 
of age to four years of age is primarily to pre- 
vent amblyopia ex anopsia—that is, loss of vi- 
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sion in the squinting eye from disuse. 

Binocular fusion is. established at about the 
ages of four to six years, consequently orthop- 
tie exercises are given at this period to help 
establish such fusion. If the degree of squint 
is over 20° exercises are practically useless. If 
exercises and glasses fail to straighten the eyes, 
operation should be considered around the age 
of five or six. This is:felt to be the ideal period 
for operation. When the eyes are straightened 
surgically, with a little help by orthoptic exer- 
cises, binocular fixation and fusion can be fair- 
ly readily establishéd and normally functioning 
eyes result. A fairly good result may be ob- 
tained up to the age of ten or eleven years. At 
eleven years the eye has reached its adult side 
and functions. After that age, if an eye is am- 
blyopic from squinting it is very difficult to im- 
prove the vision, and binocular vision is almost 
impossible to establish. Operation after this age 
helps cosmetically but rarely can the patient 
expect binocular vision. Therefore it behooves 
us as physicians to become cognizant of the nec- 
essity for early care of squint cases. 


MISCELLANEOUS COMMENT 

At first many ophthalmologists were some- 
what reluctant to accept the value of orthoptic 
training. However, its worth has been well prov- 
en and orthoptic clinies are now established for 
patients and for the training of orthoptic tech- 
nicians. The principle of orthoptic training is 
aiding to establish the three degrees of binocu- 
lar vision, namely: (1) Simultaneous macular 
perception, which means using the eyes togeth- 
er rather than suppressing the vision of one eye. 
(2) To develop fusion, and (3) To give depth 
perception or stereoscopic vision. 

By use of the various orthoptic instruments 
the patient is induced to use and develop the 
visual. function in the poorer eye so as to bring 
its ability up to that of the other eye, and to 
cause the two eyes to function properly together. 

It is the prevailing opinion among ophthal- 
mologists that color blindness is congenital and 
there is no treatment for the condition. How- 
ever, since the optometrists have claimed 
‘‘eures’’ it might be well to mention their so- 
called treatment. With the various orthoptic 
instruments light rays of certain frequency 
are flashed upon the retina. These particular 
frequencies are said to stimulate latent color 
sensation and thus bring about color vision. 
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Time alone will let us know whether or not there 
is really anything to this work. 

Vitamin therapy has opened a new phase in 
many aspects of medicine. It is also helpful in 
the treatment of certain ophthalmological con- 
ditions. 

Vitamin A is specific for night-blindness. 
The dosage used is variable. Large dosages are 
prescribed for two to four weeks until the de- 
ficiency in the body is liminated and then a 
small maintainance dose must be kept up or the 
night-blindness will return. Vitamin A is also 
used in zerophthalmalia and keratomalcia. Vi- 
tamin A has also been used in the treatment of 
granulated lids in children, but I personally 
have been very: disappointed in its use in this 
field. 

Vitamin B is used to help prevent recurrent 
uleeration of the cornea, in the treatment of 
dentritic ulcers, herpes zoster, and in certain 
obseure cases of uveitis. 
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Vitamin C is useful in controlling obscure 
intra-ocular hemorrhages. 

In addition it must be remembered that when 
improving the general health by vitamin therapy 
one indirectly improves the eye: condition and 
helps many symptoms of eye fatigue and strain. 

Much is now being done in industrial ophthal- 
mology, particularly in preventive fields. Pre- 
employment visual examinations and regular 
visual checks are being used to see that the 
employees have good vision or the proper cor- 
rective lenses. This has been particularly im- 
portant since older men, in the age group where 
presbyopia has become manifest, are replacing 
the younger men called into the armed services. 
Protective goggles are being made mandatory in 
dangerous work and where corrective lenses 
are used a new case-hardened lens is fairly re- 
sistent to breakage. Education of the men as to 
the dangers of welding processes, ete., prevents 
them from learning the hard way—that is by ex- 
perience, as has so commonly happened in the 
past. 





B. H. Vaccine in Allergy 


(A PRELIMINARY REPORT) 


E. FORREST BOYD, M. D. 
Los Angeles, California 


N 1934 the writer’s attention was drawn to 

B. H. Vaccine, a preparation made from a 
specific organism called Bacillus Albert Hoff- 
mann. Some years before I had filed away for 
reference, two papers in which Hoffmann de- 
scribed this bacillus. One appeared in August, 
1925, in the American Journal of the Medical 
Sciences (No. 2, Vol. CLXX, P. 212) under the 
title of ‘‘Experimental Gastric and Duodenal 
Inflammation and Uleers.’’ Therein, Hoffmann 
described the morphology, isolation, and recov- 
ery of an organism which he had isolated from 
the human stomach and tonsils. The other had 
appeared in the Journal of Laboratory and Clin- 
ical Medicine in .May, 1928, under the title 
‘‘Further Studies of the Organism Which Pro- 
duces Specific Lesions in The Stomach and 
Duodenum, and an Intradermal Test for Same, 
Relative to Chronic and Latent Infections.’’ 

It appears worthwhile that I now set forth 
some of the results obtained with B. H. Vaccine 
since 1934, in the treatment of hay fever and 


other allergic diseases. My experience with this 
vaccine covers about nine years, during which 
time hundreds of cases were treated. All other 
therapy appeared to have conclusively failed 
on many of these cases. 

There is no doubt in my mind today that B. 
H. Vaccine has a place in medicine, not by way 
of replacing a successful therapy, but certainly 
to help those sufferers who cannot find relief 
by any more generally accepted method of 
treatment. 

FOCI OF INFECTION 

When the patient suffers from severe seasonal 
hay fever with spasmodic attaeks of asthma, 
careful examination often discloses active symp- 
toms of sinusitis or some other hidden foci of 
infection. Having received :-B. H. Vaccine, the 
first injection of 0.02 ¢.c. (or less) the patient 
might report (on returning for a second injec- 
tion) an unusual experience such as a feel- 
ing of well-being, or on the other hand, some 
exacerbation of the various foci of infection. 
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Hidden foci could easily: account for the 
periodic appearance of sensitive states mani- 
festing different diseases. It is then possible 
that the organism in question, whether by direct 
contact or due to its soluble derivatives, can 
bring about in various parts of the human body 
a variety of allergic or other states, expressions 
of which are asthma, hay fever, eczema, urti- 
caria, neuritis, sciatica, rheumatism, rheumatoid 
arthritis, sinusitis and susceptibility to eolds and 
influenza. 


Hoffmann in a copyrighted pamphlet entitled 
Of B. H. Vaccine published in 1941 observes: 


Many investigators, of course, have dem- 
onstrated that there are bacteria which go 
through a complex life cycle in which var- 
ious types appear—rods, spheres, and other 
forms. Further it has been surmised that 
these bacteria bring about, in the human 
body they attack, important physiological 
modifications, the nature and significance 
of which are as yet obscure. Not until we 
are able to ascertain what influences bac- 
terial morphologic changes exert in cer- 
tain functional disturbances, can we feel as- 
sured of real progress toward resolving that 
obscurity. 

The conception is, further, that Bacillus 
Albert Hoffmann is one of those bacilli that 
becomes changed into new forms, accord- 
ing to circumstances and environment ; and, 
there is thereby precipitated a syndrome; 
the chief symptoms being allergic reactions 
or other manifestations. 

Apropos of the above quotation, the follow- 
ing ease history is given in detail: 

Case number 6. History: Patient had asthma 
at the age of seven months, following a severe 
attack of bronchitis. Mother was 40 years old 
when child was born; father was 48. Grand- 
father, maternal side, had asthma when young; 
paternal side no asthma but arthritis and rheu- 
matism. Father of patient was very rheumatic, 
having a crippled right leg at the age of 78. 
Mother at age of 70 had very bad myocarditis. 

An only child. Sickly most of his childhood. 
Nutritional disturbances pronounced. Had brok- 
en his arms four times. Missed school frequent- 
ly. Asthmatic attacks every few weeks lasting 
about a week. Susceptible to colds. At five 
had an attack of hives. 

At age of seven stepped on a rusty nail, caus- 
ing a very severe infection. Temperature was 
105 degrees for 72 hours. Fever broke. Local- 
ized abscess on foot lanced. Good recovery al- 
though desquamation of hands and feet with 
the loss of toe nails and finger nails was the 
only aftermath. During the next few months 
asthma was less severe but returned very severe- 
ly by autumn. Asthma was always worse from 
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May until January: At the age of 11 he had 
pneumonia and again at 13 and 17. Puring 
influenza epidemic of 1917 he was so ill, he 
expected to die. 

Entered university 1924. Asthma was very 
bad. Physical examination revealed bronchiec- 
tasis and chronic sinusitis.. Change of climate 
was recommended. Visited Colorado, Texas and 
California for relief. In the latter state he felt 
better but continued to have severe attacks. 
In 1929 influenza was followed by worse attacks 
of asthma. In spring and summer of 1931 he 
was at home in Iowa, ill all the time with asthma. 
In October he came to Glendale, California. 
where he felt a little better for 5 months. A 
very severe attack made hospitalization neces- 
sary. He was released after two weeks but re- 
turned within a month with little hope for re- 
covery. All orthodox methods of treatment 
failed. Death was expected. Permission was 
given to administer B. H. Vaccine. Within 24 
hours the patient began to improve. After 
two weeks he was released free from asthma. 
He took vaccine for the next 18 months and 
gained 24 pounds in weight. During that time 
asthma was least severe of life-time, being en- 
tirely free at times from attacks. When he had 
asthma it lasted 2 to 4 days, but attacks were 
mild. Patient subsequntly married. Prior to 
marriage a complete physical examination was 
given at Los Angeles, California. No apparent 
infection was found. Bronchiectasis was inac- 
tive. There were no draining sinuses. Slight 
asthma obtained but this cleared up immediate. 
ly upon rest. After marriage he returned to 
Iowa, where he stopped taking B. H. Vaccine. 
Had good health for about four months, when 
sinuses began draining followed by asthmatic 
seizures. He was ill most of the time. He then 
returned to Tujunga, California, in October, 
1935, and got relief for 2 months. After that 
bronchiectasis started paining and sinuses drain- 
ed. Physician removed polyp from left fronta! 
sinus, but this gave no relief. Under the care 
of a physician from February to June he got 
no benefit from orthodox management. Once 
more B. H. Vaccine was given, and within 2 
weeks patient was able to be up and around. 
Henceforth B. H. Vaccine was administered reg 
ularly or whenever indicated. 

To clarify the treatment and ensuing reac 
tions the following protocol may be of interest. 

June 12... 0.03 ec. of B. H. Vaccine was 
given. Adrenalin and atropine were adminis- 
tered every two hours also pantopon as indicat- 
ed. Twenty-three hours after B. H. Vaccine in 
jection a slight improvement was no*iced: 
phlegm began loosening but expectoration caus- 
ed great difficulty. Thirty-seven hours later 
the patient coughed for 30 minutes; phlegm 
rolled out which almost choked him. Lung: 
ached and were very sore. Bronchiectasis burn 
ed and patient was unable to lie on right side. 
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Temperature rose to 100-101.2 degrees, continu- 
ing all day. Asthma gradually subsided, re- 
ducing adrenalin injections to 2a day. He slept 
all night the following night, the first night’s 
sleep in months. Recovery was very rapid from 
this time on. 

June 17... 0.03 ¢.c. of B. H. Vaccine. Good 
local reaction with no striking physical reac- 
tions. Asthma was gone. Phlegm continued to 
come up. Aching and soreness of lungs dimin- 
ished. The worst was soreness in legs and 
bronchiectasis. No asthma disturbed during 
nights. Three injections of adrenalin (5 minims 
per dose) during every twenty-four hours were 
given. 

June 20... 0.03 ec. B. H. Vaccine. He 
was feeling fine, having large local reaction on 
arm. 

June 24... 0.03 c.c. B. H. Vaccine. 
stronger every day. 

June 27... 0.04 ec. B. H. Vaccine. Large 
local reaction appeared on arm but no physical 
discomfort. (Lungs, sinuses, and bronchiectasis 
were no longer painful). Appetite was excel- 
lent, no fever, only slight wheeze after exertion. 

July 1... 0.04 ¢.c. B. H. Vacine. Slight rise 
in temperature (00.2 degrees), no marked pain, 
and no asthma. He was still raising phlegm. 

July 4...0.04 «ce. B. H. Vaccine. Loeal re- 
action was much smaller. He was feeling fine. 

July 8... 0.04 ec. B. H. Vaccine. Local re- 
action was very small. Feeling fine. 

July 11... 0.05 ec. B. H. Vaccine. Patient 
visited near sea shore and slept in feather bed. 
No asthma until awakened in the middle of the 
night by sneezing and swollen eyes, while the 
nose drained profusely. Severe asthma came 
within a few minutes. Adrenalin gave relief, 
but sleep was impossible for the rest of the 
night. He returned home and took an injection 
of B. H. Vaccine to avoid another attack. 

July 14... 0.05 ¢.c. B. H. Vaccine. Got small 
local reaction on arm. He was still wheezing 
but not badly. Asthma powder gave relief. 
Weather was very hot. (Patient was worse on 
hot days before B. H. Vaccine treatment). Knee 
joints ached, tonsils were swollen, and a very 
painful sensation behind left ear. Asthma was 
better. 


July 17... 0.05 ec. B. H. Vaccine. 
was abating. 

July 21... 0.05 ec. B. H. Vaccine. Slight 
wheezing. (Previous to B. H. Vaccine treatment 
patient always had severe paroxymal attacks 
every six weeks, being uncomfortable with asth- 
ma between attacks. It is now past the regular 
time; therefore B. H. Vaccine must be the con- 
trolling factor). Slight asthma followed the 
injection. There was none the next day; how- 
ever, asthma occurred again the 3rd day after 
injection. 

July 23... 0.04 ec. B. H. Vaccine. The day 
after injection he was much improved. Next 


Getting 
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day he was not so good. 

July 26... 0.06 ¢c.c. B. H. Vaccine. Same re- 
sults obtained as before. He was better the day 
after injection but not so good the following 
day. Patient had a good local reaction. He was 
advised to take enough vaccine to produce a fe- 
ver. Patient had no aches or pains since July 
14. Asthma was always better after vaccine in- 
jections which precipitate fever. 

In conclusion it should be stated that although 
the patient had some asthma, it is infinitesimal 
compared to pre-B. H. Vaccine days. Patient 
is not incapacitated in any way. 


This striking response to the vaccine as re- 
corded in the above example can hardly be dis- 
missed lightly, since such instances of surpris- 
ing degree of improvement are not isolated 
occurrences; they are rather common. 

The following examples will show how un- 
expected changes occur: 

(Example 1) 

Female being treated for sinusitis. Clinical 
history shows menstrual period with excessive 
cramps and irregular flow. (Close observation 
of this latter condition might prove instruc- 
tive.) The injections may cause exacerbation 
of symptoms and an unusual heavy flow, later 
diminishing to normal. On the other hand, the 
patient may not have any exacerbation of symp- 
toms, but may obtain complete relief and have 
the first normal menstruation. 

(Example 2) 

Patient being treated for arthritis. Examin- 
ation revealed past treatment for sinusitis and 
middle ear infection. Injection of B. H. Vac- 
cine at times produce a change in the amount 
and type of post nasal drainage from a thick, 
yellowish discharge to a clear mucus. Also, 
excessive light-headedness, dizzy spells, inter- 
vals of being able to breathe freely through 
long-closed nostrils, pains in sinuses and back 
of head, popping sensation in ears, and pain 
in ear region are common reactions. Some 
eases that are practically deaf report better 
hearing. 

In various cases the reaction will be centered 
at probable foci of infection, such as the teeth. 
The more chronic and severe the symptoms, the 
more noticeable at times are the reactions. As 
a rule the most acute symptoms will have the 
most pronounced reactions. 


FURTHER CASE REPORTS 


The following are particular, well studied ex- 
amples of other cases 
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Case No. 7: Female. 20 years of age. Pa- 
tient had frequent colds for as long as she 
could remember. In spring she had had one 
cold after another; thereafter she had had wa- 
tery discharge practically the whole time. There 
were no headaches, sore throat, tonsillitis, ete. 
Had turbinectomy 1% years ago and relief for 
about a year. Had recurrence since last autumn. 
General health was fairly good, but bowels 
were always constipated, and she had a good 
deal of distress after eating, but no actual pain. 
There was much backache. Tentative diagnosis 
was hay fever. 

Autogenous vaccine made from discharge 
from both nostrils was given. Although she had 
improved after receiving 20 injections of the 
autogenous vaccine, she was not free from hay 
fever. Pollen and food sensitization test were 
negative. A skin test was made with B. H. 
Vaccine with a positive reaction. The first two 
injections (beginning with 0.02 ¢.¢.) made her 
feel very well. The third, however, gave her a 
great deal of distress. She had to remain in 
bed for three days and complained of severe 
nervousness and rhinitis. Never before had she 
felt so bad. This subsided and after the 4th 
day 0.05 ¢. e. was given. She received only nine 
small injections, after which her symptoms 
gradually disappeared, making it possible for 
her. to attend all social functions without dis- 
tress. 

Case No. 8: Female, 45 years of age, un- 
married, consulted us to obtain relief from se- 
vere backache across lower lumbar region, which 
she endured for one week. Pain was first felt 
when patient stooped over to pick up her shoes 
while. dressing. It was relieved by rest in the 
recumbent position, but it was severe and at 
times almost crippling, when she stood up, and 
especially when stooping. 

Examination showed marked tenderness over 
the right sacroiliac joint and moderate tender- 
ness over the left sacroiliac. General physical 
examination was otherwise negative. Tonsils 
were removed. Patient had recurrent attacks of 
tonsillitis every year from the age of 21 until 
39, when tonsillectomy was performed, after 
which she had only an occasional attack of sore 
throat. She had influenza in 1920 followed by 
discharge of pus from right nostril and pain in 
right frontal region. It was diagnosed as an 
infection of the right frontal sinus and right 
antrum. No operation was performed; the at- 
tack subsided, but patient afterwards always 
had eatarrhal discharge from right nostril, also 
some paranasal discharge. 

In 1924 she had a second acute infection of 
the right antrum and frontal sinus, and at the 
same time right sided acute otitis media, which 
was treated by right frontal incision of the ear 
drum. 

In 1925 she had an acute infection of the left 
antrum and a left-sided acute otitis media, 
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which were similarly treated. Moderate deaf- 
ness followed these mid-ear infections. She 
complained also of frequent spells of coryza, 
one following another in rapid succession, and 
at times of an unmistakable hay fever, with 
profuse watery discharge from the nose, lach- 
rymation, ete. 

Patient received 15 injections of B. H. Vac- 
cine. She improved rapidly. Her symptoms had 
almost completely disappeared after the 9th 
injection. Five days, later, after the 11th, how- 
ever, both her legs swelled and were covered up 
to her knees with densely seeded petechial spots. 
The 9th dosage was repeated. After three days 
symptoms had subsided with the exception of the 
soreness of one of her ankles, which remained a 
few days. There was no need to give any more 
injections because her condition improved sat- 
isfactorily. 

Case 9: Female, 44 years of age. She had 
attacks of asthma almost all her life, which 
started after she had whooping cough when a 
child. Attacks almost always occurred during 
July and August. She had lived in Western, 
Central and Southern states. Northern Califor- 
nia agreed best. There was no sensitization to 
foods, except that sometimes the food aggravat- 
ed the trouble. She kept no pets. Fogs made 
her worse. High climate agreed. Present spell 
started five weeks ago. She coughed a great 
deal but had only white mucoid sputum. At 14 
years of age she had a tonsillectomy and an ap- 
pendectomy and right oophorectomy at 24. In 
previous attacks she had considerable yellow- 
ish sputum. Upon examination, the chest was 
found to be filled with all sorts of squeaks and 
ronchi, fine and coarse rales. Nose and throat 
were negative. 

An autogenes vaccine was made from her 
sputum. The skin test made therefrom, gave 
negative reactions. Upon a subsequent test with 
B. H. Vaccine the typical reaction occurred, 
lasting for 48 hours and bringing on a slight 
attack of asthma which gradually subsided. She 
was also sensitive to June and Orchard grass. 
To other pollen and foods she reacted negative- 
ly. 

Increasing doses of B. H. Vaccine were given 
making her feel better until the 6th injection. 
which produced a severe focal reaction making 
her cough up a great deal of greenish purulent 
matter. After the reaction had subsided 0.01 
e.¢c. (the first original dose) was again given. 
which was gradually increased again. The third 
injection produced an attack of asthma and 
made her feel very nervous. A week later she 
felt much better. The 8th injection (0.085 c. c.) 
produced once more a severe focal reaction but 
no asthma. The cough persisted and made her 
lungs sore. The dose was reduced to 0.08 ¢. ¢. 
and gradually increased by the amount of 0.01 
e.c. per dose. Off and on she had small at- 
tacks of asthma intermittently with severe rhini- 
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tis. The vaccine was increased to 0.13 c.c. A 
total of 22 injections were given. The last two 
months she was commpletely free from all her 
symptoms and began to gain in weight. 

Case No. 10 Male, age 44. Patient had long 
history pointing to gastro-intestinal tract and 
especially to the right upper quadrant of the 
abdomen. Fluoroscopic examination revealed 
that the barium passed freely to the stomach. 
The latter was large while the cap was not well 
formed. One hour plate-barium was in cecum, 
ascending and transverse colon. Some ptosis 
24-hour plates showed the meal in rectum. Skin 
test was made. The reaction lasted for 72 hours. 
The patient passed tarry stools of watery con- 
sistency after third injection. After a week the 
feces became normal. His appetite improved, 
and he appeared in good health eight months 
after he had received 20 injections. 


RULES FOR REGULATING DOSAGE 


Injections are given intradermally, usually 


every three days, or twice a week. The initial 
dose should be 0.01 ec. ec. or 0.02 ¢.¢., as meas- 
ured with a tuberculin syringe, depending upon 
the severity of the symptoms. To determine the 
correct dose for the next injection, it is imper- 
ative that the patient be thoroughly question- 
ed as to any exacerbation of the symptoms being 


treated, also as to any constitutional reactions 
related to any other symptoms found in the in- 
itial examination or case history. The study of 
information obtained from the patient is of 
vital importance in keeping the dose just below 
the line of tolerance. This routine should be 
followed before each injection. Should there be 
a definite redness at the site of injection and 
slight exacerbation of the symptoms being treat- 
ed, or any definite constitutional reaction, the 
minimum dose should be repeated until the re- 
actions subside. Following this, the patient 
usually can tolerate a gradual rise of 0.01 c. ce. 
until the line of tolerance has been found. The 
tolerance may vary from time to time. Caution 
should be used in acute cases, especially with se- 


vere asthma. 


I. Procedure with slow-to-react type. Initial injection of 
0.02 c.c. with no skin reaction, no exacerbation of symptoms, 
no constitutional reaction, no relief. After 5 to 6 injections, 
raising the dose of 0.01 c. c. or 0.02 c. c. each time, having 
reached 0.1 c.c. or 0.12 c.c. 


ing the dose 0.03 c.c. or 0.04 c.c. each time until a 
is precipitated, to a dose of 0.25 c.c. Some of these cases 
which fail to respond to a small dose twice a 
to this routine, usually starting with a defin 
reporting .a tired feeling. If and when 
manifest, adjust the dose and frequency 
there be a sudden severe exacerbation 
tinue treatment for two to three weeks; 
minimum dose. In cases of this type it 
usually . bane been perenn 
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complete relief from all symptoms from first injection or by 
the second or third, when the dose is raised to 0.3 or 0.04 c. c. 
When these results are obtained, let well enough alone and 
stay on the small Sndestione. Do not raise the injections and 
aggravate the symp th h any symp which reacts 
to B. H. Vaccine may - these results, the most commonly 
observed are hay fever, asthma, sinusitis, sciatica, neuritis, or 
a combination of these. Gome of these cases may report ex- 
ceptional vigor, as if given a powerful stimulant; others will 
be sleepy and drowsy during the early stages of treatment. 

Im. Extremely sensitive type. Marked exacerbation of symp- 
toms are evidenced on minimum dose of 0.01 c. c. This may 
take place within 30 minutes to 24 hours after injection. The 
reaction may last 3 to 4 days. After the reaction subsides, 
give the smallest dose possible. Clear the syringe with plunger 
and force the vaccine left in the needle with air into the skin. 
After three or four of such injections the patient usually can 
tolerate a minimum dose of 0.01 c.c. and later a small raise. 
This type of reactions generally takes place in severe cases, 
especially of asthma. A patient may be tolerating a set dos- 
age and then suddenly have a severe reaction. When this oc- 
curs, wait until the reaction subsides and begin with the 
minimum dose. At any time the reactions are severe and con- 
tinuous on various tried doses, especially after the patient has 
had a number of injections, it may be best to discontinue 
treatment for a period of three to six weeks and then begin 
again with the minimum dose. In certain cases it is best to 
cut the dosage to one a week. 


The number of injections required rests en- 
tirely with the clinical reactions and differs 
greatly with each individual. B. H. Vaccine 
may give a patient suffering with hay fever 
complete relief in a very short time. In such a 
ease the patient naturally wishes to discontinue 
treatment ; however, to the physician the under- 
lying cause may not necessarily have been as yet 
overcome. 





Many chronic cases of long standing with mul- 
tiple complications that react to this vaccine 
may be slow to respond. It is important to re- 
member that the present aggravating symptoms 
may be the last to obtain relief. It is therefore 
recommended that this type of patients have at 
least six months’ treatment. During this period 
a close observation should be made particularly 
with respect to improvements in the general 
condition ; such as gain in weight, more energy, 
better appetite and healthier complexion. Often 
during the early stages of treatment the patient 
may be elated by the relief obtained and then 
become highly depressed with continuous exacer- 
bation of symptoms. This can be partially al- 
leviated by intelligent regulation of dose and 
frequency of injections. The patient should be 
warned in advance to expect this. In some cases 
it will seem that the patient is getting no bene- 
fit until the 20th to 30th injection, when mark- 
ed improvement will be noticed. During this 
period the patient and the physician will be 
discouraged. Every effort must be made to in- 
duce the patient to continue with the treatment. 
Often the best results are achieved 60 to 90 days 
after treatment has been discontinued. There- 
fore, the patient should be re--examined after 
the rest petiod. 
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OBSERVATIONS AND COMMENT 

At the outset, I had experienced some diffi- 
culty in administering B. H. Vaccine in hun- 
dredths of a e.c. instead of the ‘‘tenths’’ so 
common with other vaccines. Also I had to 
avoid following a set rule for successive ‘injec- 
tions, and furthermore to avoid a tendency to 
administer the dosage I was accustomed to do- 
ing with other vaccines. I had to learn not to 
look for the same type of reactions experienced 
with other vaccines. 

“According to my observations the highest de- 
gree of relief with B. H. Vaccine has been ob- 
tained in the following diseases in the order in 
which they are named: seasonal hay fever, rhi- 
nitis, nueritis, migraine, sciatica and various 
symptoms of nerve disturbances, laryngitis, sus- 
ceptibility to colds and chronic influenza, si- 
nusitis, asthma, rheumatism, and arthritis. By 
far the best results are obtained with the early 
stages of allergy and focal infection cases, par- 
ticularly with children. 

The treatment of allergic diseases with a vac- 
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cine made with a singular organism previously 
recorded was described. Some nine years were 
devoted to these observations. Hundreds of cas- 
es were treated, most of which had various types 
of standard treatments before receiving B. H. 
Vaccine. 

The assumption that these striking conse- 
quences of the treatment with the vaccine were 
mere coincidence, being perhaps none-specific 
protein reactions, can readily be disproved by a 
willingness to study the reactions in the patients 
suffering from these diseases. 

The attempt to find a reasonable explanation 
for this unusual response of the sufferer to the 
vaccine leads me to belief that the organism 
(Albert Hoffmann) can indeed have something 
to do with the bringing about of the various 


symptoms enumerated above. 


PREPARATION OF B. H. VACCINE 

Several agar slants are seeded and incubated at 37.5 degrees 
C. for five days. The emulsion is prepared by carefully wash- 
ing off the growth with normal saline solution to which has 
been added 0.3% tricresol. The emulsion thus obtained is fil- 
tered through several layers of gauze, after which it is placed 
into the refrigerator for 5 to 10 days. It is then tested for 
sterility. If found satisfactory, the emulsion is standardized 
by turbidimetric method. 
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Pylorospasm 
(Result of Brain Injury?) 


J. B. WALTON, M. D., 
Denver, Colorado 


HERE have been millions of words written 

about pylorospasm, but no one has ever 
mentioned the possible cause of it, on which the 
basis of treatment should rest. While it is im- 
possible to prove the ideas that I am about to 
set forth, I feel that they have a certain basis 
of scienifie reasoning. 

In the first place, the great majority of all 
babies with pylorospasm are first-born children. 
Second; a very large group are among the pre- 
matures.--Third, a dry labor, or one in which 
the head- rests on the perineum an undue length 
of time, thus producing a cerebral concussion, 
may also be the forerunner of this condition. 

It has been my experience that all babies I 
have taken care of over the past 20-odd years 
will fit into one of the above categories. Most 
important in the treatment of this condition is 
early recognition of the prodromal symptoms 
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and treatment started at once. Many of them 
will respond immediately. at these early stages. 

Why there should be a majority of males over 
females I have no reason to advance. In all 
these cases of pylorospasm we always see an in- 
creased spasticity and irritability. of the skele- 
tal muscles. Also many of these babies have had 
early signs of cerebral complications, most of 
which have not been of such severity to call the 
attention of the attending physician to any cere- 
bral injury. By injury I do not necessarily 
mean a difficult delivery with forceps, which in 
the vast majority of cases leaves no untoward 
effect upon the baby’s brain, but injury much 
more commonly due to toxemia producing a 
cerebral oedema which may result in cerebral 
hemorrhage. We all know that throughout all 
life one of the most common causes of convul- 
sions and projectile vomiting is a brain injury. 
A careful analysis and history of the prenatal 
condition of the mother will often reveal tox- 





a mao ar . ee. 2 Ue See” Ue 2 ee See 


September, 1943 


emia, or what, for a better word, we might term 
a pretoxic state of the mother. 

Close observation of the infant from the day 
of birth will often give us a premonition of the 
possible development of pylorospasm or other 
more serious cerebral spinal nervous symptoms. 
Usually the child’s ery is somewhat higher 
pitched than that of a normal baby. The muscle 
tone of the arms and legs is increased. The sen- 
sitivity to external stimuli is definitely exag- 
gerated. A slight jarring of the crib or basket 
will cause the infant to have a more or less spas- 
tie state of the muscles of the arms and legs and 
an accompanying regurgitation—at first very 
mild—the food barely running out of the mouth, 
or the commonly known ‘‘spitting up’’ of food. 
As time goes on the regurgitation very gradual- 
ly, but definitely, increases until at the end of 
10 days or two weeks after birth the child devel- 
ops a more characteristic, and more easily no- 
ticed type of forceful regurgitation. Untreated, 
many of these babies develop a typical case of 
projectile regurgitation. 

CHEMOTHERAPY 


As you all know, for many years atropin was 
considered the primary drug to use in this con- 
dition. In 1927 | ran a series of gastro-intestinal 
X-rays on normal babies. The first pictures 
were taken on babies without any drug being 
administered, and at an interval of 10 days to 
two weeks following I then gave each of them a 
medium dose of a solution of atropin sulphate. 
At another period of 10 days I gave the same 
babies each one grain of phenobarbital sodium 
hypodermically. In comparison of these three 
series of gastro-intestinal X-rays I found that 
the atropin caused a marked distention of the 
lumen of the small intestines with abdominal 
distention. The normal gastro-intestinal series 
and that with phenobarbital sodium were indis- 
tinguishable one from the other. In other words, 
the barbitrate seemed to have no effect upon the 
normal muscular tonus of the bowel. On the 
other hand, in the use of atropin one of the 
great complications was marked distention when 
the drug had to be used in maximum doses. 


In the early years I combined atropin and 
phenobarbital sodium. But in the last 15 years 
I have found that I have infinitely better re- 
sults with phenobarbital sodium, thus avoiding 
the bothersome complication of gas distention 
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which aggravates, and produces, regurgitation 
in itself. 

To review the history somewhat of my experi- 
encd with phenobarbital sodium, early in 1926 
a soluble pwoder of phenobarbital sodium was 
first produced. Previous to that time I had been 
using the luminal preparation of plain pheno- 
barbital, which, as you know, is insoluble, and 
could not be used hypodermically. I wrote Win- 
throp Chemical Company in New Jersey who 
first produced the soluble salt, asking if there 
was any possibility of using it in a hypodermic 
form. They answered that it was impossible to 
maintain a stable solution in ampule; therefore, 
it could not be used hypodermically. Upon re- 
ceiving this information, I went into consulta- 
tion with a druggist friend of mine in Denver, 
and we reasoned that we could easily prepare 
the required dosage in powder form in an am- 
pule, and by autoclave make it sterile for hypo- 
dermic use by the addition of triple distilled 
water at the time of usage. So in 1926 the first 
ampule of this drug was produced, and as you 
all know it is now used throughout the country. 
In my early experience with this drug it was 
necessary to watch the patient very closely. 
Over a period of two or three years whenever 
administering the drug I ate, slept and lived 
with these babies. As a result I have found 
few, or no toxic reactions. It has a tendency to 
slow the heart and respiratory action, produce 
a pallor, which often has a tendency to frighten 
the nurses in attendance, and not infrequently 
requires tube feeding, especially in the maras- 
mie or the underweight premature type of child. 

In regard to dosage, once it is suspected that 
the child has increased nervous irritability with 
some regurgitation we give one grain of pheno- 
barbital sodium intra-muscularly 20 to 30 min- 
utes before the next feeding hour. If given 
within this short a time before feeding the child 
will not become too lethargic to take its feeding, 
and will have sufficiently recovered from the 
effects of the drug that within the four hour 
feeding schedule following it will take its food. 
However, if it is so sufficiently ‘‘out’’ that it 
will not take its feeding at the following inter- 
val, it is best to pass a tube and give the feed- 
ing directly into the stomach. Many cases, if 
recognized in an early stage, will immediately 
become sufficiently relaxed that they will not 
need further doses of the drug. In other words, 





224 


the amount of the drug used, and the period of 
time necessary to control the spasm, depend on 
the recognition of the early symptoms and on 
the length of time that the baby has been regur- 
gitating. Where projectile vomiting has devel- 
oped when first recognized it will often take 24 
to 48 hours to control the regurgitation suffi- 
ciently to permit administration of the drug by 
mouth. During this period the initial dose 
should be one grain of phenobarbital sodium, 
and every 8 hours thereafter % grain. If, with- 
in 48 hours, the projectile regurgitaion has 
completely ceased and no visible peristalic waves 
are evident, the drug may then be continued by 
giving % grain by mouth every eight hours. It 
may be necessary to continue this treatment one 
week, or in unusual cases to 5 or 6 weeks. I 
have never observed any ill effects from the 
continued administration of this drug over a 
period of many weeks. As you all know, in 
eases of epilepsy it is often continued over a 
period of years. 

In reviewing the literature of pylorospasm 
and pyloric stenosis I find the vast majority of 
the papers published have been on the treatment 
of congenital pyloric stenosis in which no men- 
tion has been made of the unquestionable earli- 
er pylorospasm which leads to pyloric stenosis. 
Personally, I have never seen a child with defi- 
nite pylorie stenosis with tumor and thickened 
pyloric muscle under five or six weeks of age. 
I do not believe the condition of congenital py- 
lorie stenosis exists. I feel that all cases of 
pylorie stenosis were in the beginning the more 
simple. pylorospasm which responds to medical 
treatment. 

In the early years of my observing these py- 
lorie conditions I saw many babies operated by 
the Ramsted method. None of these had a mark- 
ed hypertrophy of the pyloric muscle unless 
they were more than 6 weeks old. 

BRAIN INJURIES 

When I outlined the etiology of pylorospasm 
I mentioned the fact that it was due to cerebral 
irritation. I feel, while it is not directly con- 
nected with the subject of this paper, that it is 
important to mention another condition with 
much more serious results than the foregoing. I 
allude to the condition erroneously termed birth 
injury with the resultant spastic paralysis, men- 
ta) deficiencies, deafness, blindness and other 
familiar symptoms. I wish to emphasize that 
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the vast majority of these cases are not due to 
trauma by forceps in the hands of the average 
physician. Over a period of years I have had 
many of these cases, a number of which came 
to autopsy, and in no case have I found hemor- 
rhage of the brain due to manual deliveries. 
The vast majority have been born from very 
definitely toxic mothers or in many cases the 
condition is caused by autotoxemia of the child 
itself due to some malformation of the placenta 
such as infarcts, calcium deposits or very small 
placenta producing toxemia of the child. It has 
been my pleasure or pain to take care of five 
babies in this category delivered by Caesarian 
section where there was no question or doubt 
as to any possible injury from trauma in pass- 
ing through the birth canal. Approximately 
50% of these severe brain cases fail to live. 
These I will not discuss. I believe that the ac- 
cepted idea of cerebral hemorrhage being the 
primary cause of this condition is erroneous. I 
have found by spinal puncture, post-mortem ex- 
amination and observation that in the days im- 
mediatetly following delivery these children do 
not show hemorrhage, but have a marked oedema 
of the brain. The hemorrhage occurs only if 
and when the child develops an increased spas- 
ticity leading to convulsions of all skeletal mus- 
cles, thus increasing the intracranial pressure, 
producing the characteristic petechial hemor- 
rhages among the brain cells, thus causing per- 
manent damage to this very delicate tissue. 


The first symptoms of this condition must be 
recognized if anything is to be done to prevent 
the child, if he lives, from becoming a burden 
to himself and society. There is none of us who 
has not seen, or has not known among his im- 
mediate friends or relatives, one of these terrible 
eatastrophies of life. I feel that this is absolute- 
ly preventable if the early symptoms are recog- 
nized and herocially treated. 


The early symptoms are as follows: First, the 
child is difficult to resuscitate at birth. He may 
be, in less severe cases, very cyanotic, or, in the 
more severe cases, pallid. Second, they usually 
develop within a few hours after birth a definite 
expiratory grunt or ery with diaphragmatic 
breathing of the spasmodic type with periods of 
cyanosis, and ofter complete cessation of breath- 
ing which may last from one to two minutes 
even where a respirator is used. Third, examin- 
ing the child by moving the arms and legs you 
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will find a very decided increased spasticity of 
the muscles. 

These children when born in a hospital give 
the attending physician an opportunity to in- 
stitute early treatment, thereby preventing the 
convulsion, and by so doing prevent the hemor- 
rhage with the resultant paralysis, imbecility, 
ete. When these first symptoms are recognized 
the baby should be given one grain of pheno- 
barbital sodium intra-muscularly. If in one 
hour the spasticity of the muscles has not dis- 
appeared, repeat the original dose. Keep the 
baby absolutely flaccid. The amount of the drug 
and the frequency of its administration must 
be determined by the condition of the infant. 
He must be kept absolutely flaccid for a period 
of at least three days by intra-muscular repeti- 
tion of the drug. If cyanosis develops it should 
be treated with carbon dioxide and oxygen ad- 
ministered as indicated. When complete relax- 
ation has been accomplished, the child should 
be given, usually by tube feeding, a simple solu- 
tion of carbohydrate in water to prevent dehy- 
dration and acidosis. Do not attempt to insti- 
tute feeding before the third or fourth day. 
Breast milk diluted 50% is the choice of food. 
If this is not available, use a 25% formula of 
evaporated milk with boiled or distilled water, 
and suitable carbohydrate. During this entire 
time the baby should be kept completely relaxed 
in an incubator or warmer, and handled as lit- 
tle as possible. The amount of the drug neces- 
sary to do so varies too much in different cases 
to put down any definite amounts. 

I hope that you men of the profession will 
at least try this out, and by so doing may re- 
duce the frequency of this great curse to the 
human race. 
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OCD ANNOUNCES ORGANIZATION PLAN 
FOR RESCUE SERVICE 


Plans for the organization of the Rescue Ser- 
vice, which is responsibble for the recovery of 
persons trapped under the structural debris of 
demolished buildings in the event of enemy 
action, were issued in Operations Letter No. 
133. 

The plan calls for State Chiefs of Rescue 
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Service, who should be mining or civil engineers 
familiar with mining or construction work, ac- 
cording to the recommendations. Local Chiefs 
may be qualified safety engineers or structural 
experts trained in rescue work. 


Although the Rescue Service is being organ- 
ized nationally under the direction of the Med- 
ical Division of OCD, State and local Reseue 
Services will be separate from the Emergency 
Medical Service. Local Chiefs of Rescue 
and Emergency Medical Services will work in 
close coordination in the Control Center. When 
reports are received of persons trapped by the 
debris of buildings demolished by an air raid 
or other enemy action an Express Party is dis- 
patched, which consists of one Rescue Squad, 
one Mobile Medical Team, and one ambulance 
and one sitting-case car. 


Rescue workers, who should be recruited from 
workers in the building and demolition trades, 
mine workers, mechanics, petroleum industry 
workers and tunnel workers in the heavy con- 
struction industry are to be organized in squads 
of ten. The squads should be based in depots, 
each of which should have a complement of 
three squads rotating on periods of first call. 


The OCR recommends an average of one de- 
pot for each 50,000 population in target areas. 
The number in each locality, however, will de- 
pend on the type of buildings and on‘ the area 
over which the community is spread, as well as 


_on the number of residents. In sections in which 


houses are largely of frame construction or of 
the one-story type, fewer Rescue Squads will be 
needed because trapped persons will be fewer 
and their extrication less difficult. The nation- 
al program contemplates an establishment of 
about 1,000 depots and a full rescue’ personnel 
of 30,000 organized into 3,000 squads. 


Training for Rescue Squads will include spe- 
cial technical instruction and drill ranging over 
all classes of rescue problems and, in addition, 
practice in advanced first aid and handling of 
the injured. The Medical Division now has in 
press two publications, ‘‘Technical Manual for 
the Rescue Service’’ and ‘‘Emergency Field 
Care and Transportation of the Injured,’’ 
which will be used as training manuals. Ad- 
vanced training in these subjects will be pur- 
sued after squad members are- inducted into 
the U. S. Citizens Defense Corps. - Pre-inidue- 
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tion training includes a basic course in first 
aid. 

The importance of training for Rescue work- 
ers is emphasized as follows in the Operations 
Letter : 

‘*The lives of victims of an air raid or other 
wartime disaster depend in large part upon the 
training and skill of leaders and other members 
of the Rescue Squads. The technique which they 
employ in extricating trapped persons from un- 
der structural debris and the manner in which 
they handle the severely injured determine the 
chances of survival.’’ 

The Office of Civilian Defense is preparing to 
conduct within a few weeks a pilot Rescue Ser- 
vice Training School in collaboration with the 
U. S. Bureau of Mines at Pittsburgh; another 
will be held later at San Francisco. Chiefs of 
Reseue Services in States and large cities in 
target areas will be trained in these pilot schools, 
and they in turn will establish State and local 
schools for training other Rescue Service per- 
sonnel, 


OCD URGES RECOGNITION OF HEALTH 
OFFICIALS 

In order that health and sanitation may be 
maintained during and after an air raid or 
other wartime disaster, health officers, with 
their deputies, division chiefs and sanitary in- 
spectors, should be members of the U. S. Citizens 
Defense Corps, the Office of Civilian Defense 
advises in Operations Letter No. 131, entitled 
‘‘The Health Department in Civilian Protec- 
tion.”’ 

Commanders of the U. S. Citizens Defense 
Corps are urged to appoint health officers to 
their staffs. 

Health officers should develop plans for 
prompt action in emergencies to assure: (1) 
maintenance of safe water, food, and milk sup- 
plies; (2) sanitary disposal of sewage and pu- 
trescible wastes; (3) sanitation at mass feeding 
centers, rest centers, casualty stations, billets, 
and other temporary facilities for war emer- 
gencies, and (4) control of communicable dis- 
ease, the Operations Letter points out. Plan- 
ning should include the mechanism for mobiliz- 
ing essential personnel during and following an 
emergency, it is suggested. Another important 
duty will be to make arrangements for immedi- 
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ate instruction of the public in emergency sani- 
tary measures. 


In communities in which the health depart- 
ment does not have sufficient staff to provide 
sanitary supervision and inspection services in 
a war emergency, the health officer may select 
volunteer health deputies and recommend their 
appointment to the staff unit of the Citizens 
Defense Corps. The Operations Letter suggests 
that these deputies be persons with experience 
or training in public health, sanitary engineer- 
ing, bacteriology, chemistry and related fields. 
Tasks to which they may be assigned include su- 
pervision and inspection of disinfection of frac- 
tured water mains, pasteurization of milk, 
preparation and handling of food at emergency 
feeding centers. 


All health department personnel must com- 
plete training in accordance with regulations of 
the Citizens Defense Corps before they can be- 
come members, and, in addition, the health of- 
ficer may prescribe special technical training 
for them after they have been duly enrolled. 


A section of the Operations Letter is devoted 
to the place of State health agencies in the civi- 
lian protection program. State Defense Coun- 
cils are urged to obtain the guidance and lead- 
ership of the State health officer in the devel- 
opment of an emergency health and sanitation 
program throughout the State. In states in 
which other agencies than the health department 
have responsibilities in health matters, it may be 
desirable to appoint a health and sanitation com- 
mittee representing all the agencies concerned 
with health. 


Supplemental Food and Gasoline Rationing 
for the Sick, is legally in order. Ration Order 
No. 13 issued by the Office of Price Adminis- 
tration under date of February 9, 1943, pro- 
vides for additional rationing of foods for those 
who nedd them. We quote the order: 


‘‘Consumers who need more processed foods 
because of illness may apply for more points. 
(a) Any consumer whose health requires that 
he have more processed foods than he can get 
with War Ration Book Two, may apply for ad- 
ditional points. The application must be made 
on OPA Form H-315, by the consumer himself 
or by someone acting for him, and may be made 
in person or by mail. The application can be 
made only to the board for the place where 
the consumer lives. He must submit with his 
application a written statement of a licensed or 
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registered physician or surgeon, showing why he 
must have more processed foods, the amounts 
and types. he needs during the next two months, 
and why he cannot use unrationed foods instead. 
(b) If the board finds that his health depends 
upon his getting more processed foods, and that 
he cannot use or cannot get unrationed foods, it 
shall issue to him one or more certificates for 
the number of points necessary to get the ad- 
ditional processed foods he needs during the 
next two months.”’ 

The Dallas County Medical Society has ar- 
ranged with the rationing authorities of that 
county for the additional food points required 
by the ill, and those who are about to become ill 
because of lack of the foods concerned. Blanks 
have been prepared to facilitate procedures. 

The Dallas County Society has also arranged 
with the rationing authorities to allow addition- 
al gasoline for transportation to and from doc- 
tors’ offices or hospitals, for treatment, or for 
use in vacation trips prescribed by physicians. 
A set of blanks have been devised to facilitate 
this procedure. 

It appears that doctors have rather generally 
been able to arrange with rationing boards for 
exceptions to rationing rules in the care of their 
patients, but occasionally rationing boards do 
no quite get the idea, and it might be well for 
county medical societies to take the matter in 
hand, as the Dallas County Medical Society has 
done. Perhaps some of them have done so. We 
are sure the Dallas County Society will be glad 
to furnish copies of the blanks in use in the 
above mentioned routine.—Tez. St. J. of Med. 


‘“‘KEEP LETTERS GOING!”’ 

That’s Uncle Sam’s advice to families and 
friends of servicemen, but— 

Loo use judgment as to what you write! After 
a survey among men in the armed forces at home 
and overseas, the Army’s Special Service divi- 
sion and the Office of War Information collab- 
orated on a Handy Letter Writer’s Guide which 
offers pertinent suggestions in regard to this 
vital factor in building morale. Here are their 
“‘Do’s and Don’ts’’: 

THE GREEN LIGHT: 

1. How the family is getting along economi- 


cally. ; 

. That the family is doing everything pos- 
sible to aid the war effort. 

. That the family is anxious for the boy’s 
return. 

. That the family is well and busy—cheerful, 
newsy items. 

. News about friends, especially those in the 
service; girls he knows, friends in the home 
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town and their marriages, if any; events in 
the community; sports, particularly the 
home teams, and also the effect the war is 
having on the home town and changes re- 
sulting therefrom. 

THE RED LIGHT: 

1. Never include information concerning train- 
ing, troop movements, production of mili- 
tary equipment or mention specific employ- 
ment of that equipment. 

. Don’t discuss security measures taken to pro- 
tect plants, local utilities or transportation 
facilities. 

. Never include any information about the 
weather. 

. Don’t discuss adverse conditions affecting 
you or your occupation. 

. Don’t include criticism of the war; 
views may not be based on fact. 

. When sending pictures, make certain that 
no information of a military nature is in- 
cluded in the scene. 

. Above all, don’t gripe! If it is necessary to 
tell him bad news, don’t string it out. He 
doesn’t want to be told about the minor dif- 
ficulties of people at home. He can’t do 
anything about them anyway, and should 
be spared the worry. 

Use of V-Mail is encouraged wherever pos- 


sible-—Red Cross Courier. 


your 








MISCELLANY 





THE DOCTOR’S AUTOMOBILE 
Under the above title, the following statement, 
signed by Dr. Emery M. Potter, president of 
the Providence Medical Association, appeared 
in the July issue of Medical News, the official 
bulletin of the association. It is such an honor- 
able and fair appeal that further comment seems 


unnecessary. 
* o * 


In the present-day practice of medicine the 
doctor finds his automobile an extremely neces- 
sary and vital instrument. Consequently the 
publication recently of rules and regulations by 
the Office of Price Administration to clarify the 
driving permitted and prohibited under the ban 
on so-called ‘‘pleasure driving’’ has caused 
much comment and speculation among the pro- 
fession. The question arises as to how a doctor 
may pursue his regular routine and at the same 
time have his automobile accessible for emergen- 
cies without violating the OPA restrictions. 

First let it be clearly undersood that the 
Rhode Island OPA authorities are sympathetic 
with the problem which faces the doctor, and 
they are clearly cognizant of the fact that of all 
civilian groups the doctors of medicine—partic- 
ularly those who are subject at all times to de- 
mands to administer to the sick, to respond to 
civilian disasters, to serve the Civilian Defense 
program, or to meet any general threat to the 
health of our community—have an imperative 
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F.. supplying Mercurochrome 
and other drugs, diagnostic solutions and testing 
equipment required by the Armed Forces, for de- 
veloping and producing Sterile Shaker Packages of 
Crystalline Sulfanilamide especially designed to 
meet military needs, and for completing deliveries 
ahead of contract schedule—these are the reasons 
for the Army-Navy “E” Award to our organization. 
The effectiveness of Mercurochrome has been dem- 
onstrated by more than twenty years of extensive 
clinical use. 

For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for the 
treatment of wounds, Surgical Solution for preopera- 
‘tive skin disinfection, Tablets and Powder from 
which solutions of any desired concentration may 
readily be prepared. 

Mercurochrome (H. W. & D Brand of dibrom-oxy- 
mercuri-fluorescein-sodium) is economical because 
stock solutions may be dispensed quickly and at low 
cost by the physician or in the dispensary. Stock 
solutions keep indefinitely. Literature furnished to 
physicians on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 





September, 1943 


need to have their auomobiles available in or- 
der to answer emergency calls promptly. 

The OPA authorities here are fully aware of 
the shortage of doctors in the State owing to the 
withdrawals to meet the demands of the armed 
forces. Therefore they are particularly anxious 
to avoid the prosecution of any doctor for the 
violation of the rules of driving. But this desire 
to protect the health of the citizens and at the 
same time not to inconvenience the doctors of 
the State calls for a corresponding sincere co- 
operation by each physician. To date that co- 
operation has not been forthcoming at all times. 

Several fundamental factors must be consid- 
ered by the doctor as he justifies the use of his 
automobile for reasonable nonprofessional driv- 
ing in order that he may have his car accessible 
for his personal use for emergency calls. 

First—The doctor must realize that his pro- 
fessional calling places him in a preferred class, 
and he is obligated not to abuse the privileges 
accorded him. If the patient is denied the right 
to drive to the beach, or to drive to and from a 
summer home, then the doctor too must forego 
the same pleasure. 

Second — While relaxation from strenuous 
work is essential for everyone, the doctor as well 
as the patient, the auto driving involved to reach 
recreational centers cannot in all fairness be 
more for one than for the other. Reasonable 
driving, even for social calls, may be undertak- 
en by the doctor in order that he may have his 
automobile at hand for emergency hospital or 
sick calls, but the doctor must not misinterpret 
what constitutes reasonable driving under such 
cireumstances. 

Third—No doctor should embarrass his pro- 
fessional colleagues, nor should he antagonize 
publie opinion, by flagrant violation of the OPA 
rules and regulations under the excuse of a 
physician’s privilege to operate an automobile. 
Open violations of the restrictions certainly 
should merit penalty for all persons equally. 

Fourth—The gasoline shortage in this area is 
far more critical than the average person real- 
izes, and unless the situation eases in the next 
few weeks as the result of public co-operation, 
far more drastic restrictions, for doctors as well 
as for everyone else, are in the offing. No doc- 
tor should be guilty of abetting a black market 
under any circumstances. 

Fifth—Remember we are still in an all-out 
war which will be won or lost by the way we 
fight it on the home front. 

With these facts in mind you should be well 
guided by your conscience as you decide whether 
you are truly justified as a citizen aiding the 
war effort—not as a doctor exercising a special 
privilege—to use your automobile for nonpro- 
fessional driving.--N. E. J. of Med. 


COMMUNIZE U. 8S. MEDICINE? 
Senators Robert F. Wagner (D-N. Y.) and 
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Your patients may have a preference for 
either Red Label or Blue Label KARO. 
If their grocers are temporarily out of 
their favorite flavor, you may assure 
them that favor is the only difference 
between these two types of KARO for 
infant feeding. 

Each contains practically the same 
amount of dextrins, maltose and dex- 


trose so effective for milk modification. 





How much KARO for Infant Formulas? 


The amount of KARO prescribed is 6 to 8% of 
the total quantity of milk used in the formula— 
one ounce of KARO in the newborn’s formula is 
gradually increased to two ounces at six months. 


CORN PRODUCTS REFINING CO. 
17 Battery Place + New York, N. Y. 
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James E. Murray (D-Mont.) have introduced in 
the Senate a bill to broaden the Social Security 
Act. Now ‘‘exempt’’ from this act’s old age 
pension and unemployment insurance benefits 
are domestic and farm workers, sailors, employes 
of religious and charitable institutions, public 
servants, and several smaller groups. 

That these groups should be brought inside 
the act has long seemed obvious to us. These 
people are subject as anybody else to the usual 
human disabilities and misfortunes. 

But Senators Wagner and Murray go on from 
here to add to their bill a detailed plan for 
bringing State Medicine to the United States. 
Federal Government Medicine is the more ac- 
curate term for it, since the whole system would 
be run from Washington by the U. S. Surgeon 
General. 


Social Security taxes on both employers and 
employes would be steeply increased, to begin 
with. They would go to 6% of wages up to 
$3,000 a year from each of these parties, as 
against the present 1% from employes and 4% 
from employers. Add to that your 20% with- 
holding tax . 

One-fourth of the revenue raised would go to 
finance the Federal Government Medicine sys- 
tem—an estimated $3,000,000,000 a year. 

With this money, the Surgeon General would 
be required to arrange for general medical, spe- 
cial medical, laboratory and hospital services 
for every one of the estimated 110,000,000 Amer- 
icans covered by a broadened Social Security 
Act. He would be in effect the commissar of 
the U. S. medical profession, because of the 
powers this proposed law would give him. 

These powers include: To enlist physicians for 
the services above described, and hospitals like- 
wise; to fix fees of physicians rendering such 
services; to limit the number of patients to be 
eared for by each physician ; to prorate patients 
among available physicians; to finance medical 
education and medical research. 

* * a 
> Lot of Dough 

Out of his $3,000,000,000 a year, it is believed 
the Surgeon General would spend $600,000,000 
for administration and would pay out $2,400,- 
000,000 in benefits. Under the ‘‘benefit’’ head 
he would be required to spend 2% of the 
$2;400,000,000, or $48,000,000, on medical re- 
search and education. With this sum he could 
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pretty thoroughly rip American medical educa- 


tion, as follows: 
Pay total cost of operating all.66 accredited 





U. 6. medical colleges $21,491,248 
Subsidize 22,000 medical students @ $700 

@ year for four years per student... 15,400,000 
Spend for other research per year_....________. 11,108,752 


$48,000,000 
Or if the medical schools and doctors object- 


ed to this, he could wreck them by spending his 
money in this way: 
Duplicate all existing medical teaching 








facilities in the U. S. A $22,000,000 
Pay 20,000 additional medical students $700 
a year apiece during their periods of 
training 14,000,000 
Spend in other ways as he pleased_...._._-»_ 12,000,000 
$48,000,000 


The bill also empowers the Surgeon General 
to muscle into the dental and nursing profes- 
sions and ‘‘improve’’ them — something he 
would be well provided with taxpayers’ money 
to do. What improvement any political control 
can bring to the medical, dental or nursing pro- 
fession is another question, and we think a most 
dubious one. 

The excitement of the war is being taken ad- 
vantage of by assorted theorists and fanatics to 
push their theories and fanaticisms onto the na- 
tional statute books. 

It looks to us in this instance as if Senators 
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Wagner and Murray have been sold a bale of 
extremely dangerous goods by some fanatic or 
other. It is to be hoped that Congress will 
scrutinize this bill from the ground up before 
it lifts a finger toward passing it or anything 
like it.—N. Y. Daily News. 





PREFERENTIAL USE OF SULFONAMIDE 
COMPOUNDS* 


Sulfa- GSulfa- Sulfa- Sulfa- 
DISEASE nilamide pyridine thiazole diazine 
Infections Due to Beta Hemolytic 
Streptococci (Lancefield group 
A, also B, C, G) 


Bacteremia 2 4 3 1 
Scarlet fever 2 4 3 1 
Erysipelas 2 3 4 1 
Puerperal sepsis 2 4 3 1 
Peritonitis 2 4 3 1 
Tonsillitis 2 4 3 1 
Adenitis 2 4 3 1 
Otitis media 2 7 3 1 
Mastoiditis 2 4 3 1 
Meningitis 2 3 ? 1 
Pneumonia 2 3 4 1 
Empyema 2 3 4 1 
Cellulitis 2 4 3 1 
Arthritis 2 4 3 1 
Osteomyelitis 2 4 3 1 
Infections Due to Alpha 
Hemolytic Streptococci 
(Str. viridans) 
Bacteremia 1 3 2 ? 
Meningitis 1 2 ? ? 
Meningococcic Infections 
Bacteremia 2 . 3 1 
Meningitis 3 2 ? 1 
Gonococcic Infections 
Male and female 
gonorrhea 3 2 1 ? 
Vulvovaginitis 2 1 ? ? 








From the paint 
ng by George 
Frederick Watts, 
“HOPE” 


AS EVER GROWING numbers of cases yield to liver ther- 
apy, pernicious anemia emerges from among the one-time 
“incurables.” 
this condition with justifiable optimism—for there is hope .. . 

And so the laboring physician 
medicinal, and the fighting spirit of his patient. 

When his choice of a liver product falls upon Purified Solu- 
tion of Liver, Smith-Dorsey, he may count a third ally—the 
dependability of the maker. For Smith-Dorsey’s product comes 
from laboratories capably staffed ... equipped to the most 
modern specifications ... geared 
strictly standardized medic 

In that especially critical anemia case—as in all the others 
—you need a product of the caliber of 


Today, men and women who must, can face 


has two allies—a proven 


to the production of a 


Purified Solution of 


SMITH-DORSEY 


Supplied in the following dosage forms: 
1 cc. ampoules and 10 cc.-and 30 cc. ampoule vials, each 
co1taining 10 U.S.P. Injectable Units per cc. 
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SMITH-DORSEY COMPANY sctnsn 
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Ophthalmia neonatorum 
Arthritis 
Pneumococcic Infections 
Pneumonia 
Bacteremia 
Meningitis 
Peritonitis 
Otitis media 
Mastoiditis 
Staphylococcic Infections 
Bacteremia 
Meningitis 
Pneumonia 
Puruncles, carbuncles 
Osteomyelitis 
Arthritis 
Urinary Tract Infections 
(cystitis, pyelonephritis,etc.) 
Staphylococci (aureus and 
albus) 
Beta hemolytic streptococci 
(Lancefield groups A, 
B, C, G, 
Str. viridans 
Str. Faecalis 
Coliform group (E. coli 
aerobacter and 
intermediates) 3 
Ps. pyocyaneus 2 


Www na Woe 
89 ww 


ehh eh ee 
wWwwwnew 


4 1 2 
3 1 ? 

* Key to tables: 1—is drug of choice 2—second choice. 3— 
third choice. 4—fourth choice. ?—insufficient data. 0—con- 
tra-indicated. 

Sulfa- Sulfa- Sulfa- Sulfa- 
DISEASE nilamide pyridine thiazole diazine 

H. influenzae ? 

Proteus species 1 
Trachoma ? 
Lymphopathia .Venereum 2 
Chancroid ? 
Influenza Bacillus Infections 

(H. influenzae) 

Bacteremia 

Meningitis 
Friedlander Bacillus Infections 
Anaerobic Infections 

Gas gangrene group 

Cl. Welchii 
Cl. oedematis maligni 


2 
? 
? 
? 
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Cl. cedematiens 
Skin Infections 
Impetigo 
Staphylococcic 
Streptococcic 
Pustular dermatitis 
Pemphigus vulgaris 
Sycosis 
Fungus Infections 
Actinomycosis 1 ? 
Try Sulfonamides, though value is doubtful 
Tularemia 2 ? 1 
Typhoid Fever 2 ? 1 
Salmonella Infections 
Paratyphoid A 2 ? 1 
Paratyphoid B 2 1 
Paratyphoid C 2 ? 1 
Paratyphoid D 
(8. enteritidis or 
B. enteritidis gaertner 
Shigella Infections 
8S. dysenteriae (Shiga) 
8. paradysenteriae (Flex- 
ner Strong, Panama) 
8. Sonnei (Sonne) 
Psittacosis 
Ulcerative Colitis 
Acute Lupus Erythematosus 
Infections Due to Listerella 
Monocytogenes 
Meningitis ? 1 ? 
Subacute Bacterial 
Endocarditis 1 2 3 ? 
Diseases for which Sulfonamide Compounds are of No Value 
Anaerobic’ streptococcic infections; puerperal sepsis, bac- 
teremia. Common cold.: Influenza. Diphtheria (including car- 
riers). Tuberculosis. Rickettsial infections; typhus fever Rocky 
Mountain spotted fever. Syphilis. Yaws. Blastomycosis. Polio- 
myelitis. Rheumatoid or atrophic arthritis. Acute rheumatic 
fever. Chorea. Malaria. Rabies. Smallpox. Measles (may be 
useful for streptococcic complications). Mumps. Chickenpox. 
Trichinosis. Anthrax. 
—Jo. Ind. St Med. Assoc. 





MALARIA 
In a recent survey of malaria mortality in the 
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United States, Faust and DeBakey point out 
that there has been a decreased death toll from 
this disease since 1938. This is an encouraging 
note if mortality data are a valid index to the 
amount of malaria present in this country. In 
view of the present economic and political sit- 
uation it would seem unwise to assume a com- 
placent attitude toward this disease and relax 
present control measures. The importance of 
malaria as a factor in the strategy of the pres- 
ent war and as a public health problem in the 
years that are to follow the war may be briefly 
summarized as follows: 

(1) Malaria is endemic throughout the year 
in most of our southern states. Because of this 
and because large numbers of men from outside 
the South have been placed in training camps in 
this region we may reasonably expect an in- 
crease in the number of malaria cases. Men 
coming from outside endemic zones are usually 
highly susceptible to this disease. 

(2) The malarial fevers will unquestionably 
be one of the major problems encountered by 
those charged with the responsibility of main- 
taining the health of fighting men in the field. 
The experience of past wars has shown that 
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these diseases may be an important factor in the 
success or failure of campaigns in endemic 
zones. 

(3) In view of the present rapid and fre- 
quent air communication between the conti- 
nental United States, our defense positions in 
the Gulf and the Carribbean Sea and our forces 
in South America and Africa, where malaria is 
rife at all times, we must be watchful to prevent 
the transportation of mosquito hosts into this 
country. The accidental importation either by 
plane or fast destroyer of Anopheles gambiae 
into South America from Africa is a good ex- 
ample of the dangerous results of introducing 
exotic mosquitoes. A. gambiae, a good trans- 
mitter of malaria in Africa, was apparently ac- 
cidentally introduced into Natal, on the eastern 
tip of Brazil, from Dakar. When this insect 
became firmly implanted in the Departments 
around Natal an epidemic of malaria began 
which affected some ninety per cent of the pop- 
ulation and in which the mortality rate was ten 
per cent. Control measures were instituted soon 
afterward by the Brazilian Government in con- 
junction with the Rockefeller Foundation; al- 
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most ten years after its introducion A. gambiae 
is finally under saisfactory control. 

(4) Already men at the front are acquiring 
malaria infections, and are being returned to 
base hospitals at home and abroad for treatment. 
When fighting ceases large numbers of men will 
return to their homes; and some of them will 
probably bring with them foreign strains of 
malaria plasmodia. Introduction of heterolo- 
gous strains of these parasites into a largely 
non-immune or susceptible population will be 
and should be a matter of concern not only for 
the medical profession but for all public health 
authorities, since good transmitting hosts of 
these parasites are present and are coninually 
breeding in many of these United States. 

In the military history of the United States, 
malaria has been distinguished as an important 
factor in reducing the efficiency and fighting 
capacity of our forces. It is stated that in the 
Civil War malaria was the second most im- 
portant cause of illness and the third most im- 
portant cause of death in the Northern Armies. 
In the Spanish-American War, however, mala- 
ria was the most common disease, largely be- 
cause the theater of operations was in a heavily 
endemic zone.—Ky. Med. Jo. 








BOOK NOTES 


L. O. DUTTON, M. D. 
(Book Review Editor) 


Mills Bldg., Paso, Texas 











REPORTS OF THE COUNCIL ON PHARMACY AND CHEM- 
ISTRY. Issued under the direction and supervision of the 
Council on Pharmacy and Chemistry of the American Medi- 
cal Association Cloth. Price, $1.00. Pp. 207. Chicago: Amer- 
ican Medical Association, 1943. 

Through the years the size of this volume has 
grown with the increased work of the Council 
on Pharmacy and Chemistry until the present 
edition has the same number of pages as the 
book published in 1908, which covered the Coun- 
cil’s first,four years of activity. Some of the 
functions of this group are well known, but a 
more thorough understanding of the Council’s 
scope may be gained from the annual reprint. 
This volume epitomizes that phase of the Coun- 
cil’s work which may be said to be collateral to 
the ‘‘acceptance’’ of drugs—the informative 
consideration of current medical problems in the 
interest of rational therapeutics. It contains re- 
ports of studies by private investigators which 
were originally published in The Journal under 
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the sponsorship of the Council such as prelimin- 
ary discussions of new developments in thera- 
peuties and timely articles on the status of rec- 
ognized agents as well as reports of omission or 
rejection of products from New and Nonofficial 
Remedies. It also offers a record of current de- 
cisions on matters of Council policy. 

Several of the reports are of particular inter- 
est for various branches of medical branches of 
medical science: the use of bulk ether in anes- 
thesia, the absorption of surgical gut (catgut), 
the higher types of antipneumococcus rabbit 
serum, the surgical and medical treatment of 
animals. with experimental hypertension and the 
status of racemic epinephrine solutions for oral 
administration. The reports in this small com- 
pact volume represent expert medical consen- 
sus and are proffered to aid in the considera- 
tion of the value of therapeutic agents. 





NEW AND NONOFFICIAL REMEDIES, 1943, containing de- 
scriptions of the articles which stand accepted by the Council 
on Pharmacy and Chemistry of the American Medical Associa- 
tion on Jan. 1, 1943. Cloth. Price, postpaid, $1.50. Pp. 772. 
Chicago: American Medical Association, 1943. 


The current volume of New and Nonofficial 
Remedies continues, with minor improvements, 
the convenient and informative system of clas- 
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sification adopted for the 1942 volume. The 
terminology of the official drugs has been revis- 
ed to conform to the U.S.P. XII and N.IF. VII. 


Textual changes and revisions do not appear 
to be as numerous as in some previous editions. 
The chapter, Digitalis and Digitalis-like Prin- 
ciples and Preparations, has been extensively 
and somewhat radically revised to keep pace 
with the changing attitude toward this drug. It 
is understood that in this revision the Council 
had the aid of the foremost digitalis authorities, 
pharmacologists and clinicians alike. Other re- 
visions have been made obviously to keep the 
book up to date with medical knowledge. 

No such spectacular new additions as the ap- 
pearance in a previous volume of the sulfona- 
mides is to be noted. Among the more notewor- 
thy of the new additions are Nikethamide, the 
central nervous system stimulant which was 
first introduced as Coramine ; Diethylstilbestrol, 
the synthetic estrogen; Trichinella Extract for 
the diagnosis of trichinosis; and Zephiran Chlo- 
ride, a mixture of alykl dimethyl benzy! am- 
monium chlorides, an interesting new anti-in- 
fective agent. 
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